Pleomorphic Adenoma (PA) is the most common salivary gland tumor and accounts for about 60% of all salivary gland neoplasms. Intraorally, the hard palate is the most common presenting site (50-60%) followed by upper lip (15-20%) and rarely buccal mucosa (8-10%). Histopathologically, PA shows diverse morphology resulting from amalgamation of cellular and stromal components. The PA may show changes in the stromal and epithelial components, such as sebaceous, lipocytic and oncocytic metaplasia. A rare characteristic of PA is to show extensive squamous and mucous differentiation which poses diagnostic dilemma to the pathologist. Here, we present an unusual case of PA of buccal minor salivary gland with squamous and mucous metaplasia. The localization, gender and microscopic features of the presented case are unusual.
Introduction
Pleomorphic adenoma (PA) is a benign salivary gland tumor. The "pleomorphic" nature of the tumor can be explained on the basis of its epithelial and connective tissue elements [1] . The incidence of PA in intraoral minor salivary glands is approximately 40-50% and presents with a slight female predilection. It occurs over a wide age range, but the mean age is 43.6 years and the peak incidence is between the fourth and fifth decades of life [2, 3] .
Patient and observation
A 35 year old male patient reported to the outpatient department (OPD) of Maulana Azad Institute of Dental Sciences with a chief complaint of painless swelling over the right side of face since 4 years.
The swelling was preceded by extraction in the same region 4 years back. The swelling was initially small in size; gradual increase to present size was noticed by the patient since 2 months. Patients also complained of recurrent cheek biting in the same area, however, there was no history of pus or blood discharge from the swelling. The patient had a history of betel quid (areca nut, slaked lime and tobacco) chewing 2 to 3 times per day since 2 years and had quit the habit 5 months back. On general and systemic examinations, the patient reported with renal stone and was under medication for the same since 2 years. There was no regional lymphadenopathy. On extraoral examination, facial asymmetry was observed. A solitary dome shaped, oval swelling with smooth surface was present on right cheek region with normal overlying skin. Swelling was approximately 4 × 3cm in size and extending from 3cm below infraorbital margin to 2cm above the inferior border of mandible superio-inferiorly. Antero-posteriorly, it extended 2cm from right ala of nose to 3cm anterior to angle of mandible. Mouth opening was adequate. On intraoral examination, the swelling was soft to firm in consistency, mobile, non-fluctuant, non-pulsatile, non-tender, and was mobile in all planes (Figure 1 A) .
The color of the swelling was same as that of adjacent mucosa. Local temperature over the swelling was not raised. Ultrasonography (USG) from the lesion revealed well-defined, heteroechoic solid lesion [7] . The marked ability of acinar units in rat salivary gland to undergo squamous metaplasia lends further support to this premise [8] . However, the biologic behavior of PA appears to remain independent of the proportion of squamous and mucous differentiation. The surgical treatment for the PA arising from minor salivary glands is complete wide surgical excision with good safety margins. The prognosis is good and the chances of recurrences are rare. 
Conclusion

